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COVER LETTER

TO:  New Filing Section
Division of Corporations

YOBARBER
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Yosvani Bermudez Acosta

Name of Person
- Y
Firm/Company
9056 W SR-84
Address
Davia Florida 33324
City/State and Zip Code

ybermudez1991{@gmail com
E-mail address: {1 be used for future annual repont notificat on)

For furthcy mformation conceming this matier, piease call:

YOSVAN| BERMUDEZ 954 6040249
at )

Name of Person Area Code {aytime Telephone Number

Enclosed is a check for the following amount:

(3%125.00 Filing Fee O%$130.00 Filing Fee & E15155.00 Filing Fee & B{mo.on Filing Fee,
Centificate of Status Cenificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mhiting Addreny Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Dox 6327 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32314 Tallahassee, FL 32303

Motary Public State of Florids
o Atgicar Marrgro
' My Commission HM 424987
Expicas 22412027

et e e




AHTICLES (F GRGANIZATION FOR FLORIM LIMITED LIAELITY COMPANY ‘:‘ \\—- d
ARTICLE I - Name: - Lh
The name of the Timited Liability Company is: -i ,3 “\0
ggo4 BC R
YOBARBER LL.C CoRRY L TN

(Must contain the words “Limited Lishility Company, "L L.C." or “LLC.") Ll e eht

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limitsd Liabitity Compary is:

Princins] Office Address: Maijling Address:
9058 WEST STATE ROAD A4 E67] SW l&th P1
Davia FLORIDA 33324 Devie Florids 33324

ARTICLE ITI - Registered Agent, Registerod Office, & Registered Agent's Signature:
(The Limited Linbility Campany cannad serve a3 its own Registerad Agert. Yoo tmst designate an individuai or
anather business entity with oo sctive Florida registration.)
The name and the Florida street address of the regisiered agent are:
ALEICER MARRERO

Name

17680 SW 107TH AVE APTO 203
Florida street address (P.O. Box NQT acceptable)

MIAM! FLORIDA 33157

Chy State Zip
HavbrgbmWmmgmdmmwammimquﬁrﬁeMMWIhw@wwmm
piace dexignated in this certificate, ! hereby accept the appointment as registered agent mnd agree to act in this capacily. T

Jfurther agree to comply with the provizions of all statwtes relating to the proper and complete performance of iy durtes, and |
am famiiiar with and accept the obligations of my pasition ay regy as provided for in Chapter 605, F.5..

Registersd Agedr'dSignatore (REQUIRED)

({CONTINUED)

Nolary Public Buate of Floride

Alslcar Mamerc
My Commigslon HH 414087
Expires 172412027

et B,




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

i Name and Addrese:
"AMBR" = Authorized Member
"MGR" = Manager
MGR YQOSVANI BERMUDEZ
SDSAW SR-B4 DAVIF FIQRIDA 33324
(Use sttachment if necescry)

ARTICLE V: Effective dxte, if other dan the date of filing: - (OPTIONAL)

(If an cffective date is tsted, the date mist be specific 20d cannot be more than fve business days prior to or 90 days after
the datr of filing.)

Notz; If the dme inserted in this block does not meet the spplicable statotory filing requirements, this date will not be listed a3
the document’s effective date on the Depantment of State's recards.

ARTICLE VI: Other provisions, if amry.

EEQUIRED SIGNATURE:

Hot7

Sigaatare of 2 membey of ad anthorized representative of s member.

This document is executed in secordance with section £05.0203 (1) (b), Florida Sttutes.
1 am aware that eny falsc tnformation subemdtred in a document to the Departiment of Swte
constinrtes a third degree fetony as provided or in £ 817155, F.5.

ALEICER MARRERO
Typed or primted name of gigee

Eiling Fres
5125.00 Filing Fee for Articles of Organiztion and Designation of Registered Agest
5 30.00 Certifted Copy (Optional)
§  5.00 Certificate of Status (Optionai)

Notary Public State of Florda 06/23/2024

Alglces Mufrero
[ Ny Cosurisglon WH 424087
Expiras 712412027

e




